How long does it take to make an accurate diagnosis in an epilepsy monitoring unit?
This study reports the existence of patients requiring prolonged monitoring with video-electroencephalography to make an accurate diagnosis and to quantify how often this occurs. The authors performed a retrospective review of 248 consecutive adult patients admitted to the epilepsy monitoring unit during 12 months for event characterization or presurgical evaluation. For the diagnosis of definite epilepsy, at least one epileptic seizure must have been recorded with video-electroencephalography. The median time to first diagnostic event, whether epileptic seizure or nonepileptic event, was 2 days; 35% required 3 or more days and 7% >1 week. Twelve percent of those with definite epilepsy never had interictal epileptiform discharges and 17% of those with nonepileptic events had interictal epileptiform discharges. Six percent of patients with definite epilepsy had neither epileptic seizures nor interictal epileptiform discharges until day 3 or after. Based on our results, it is common to require 3 or more days in an epilepsy monitoring unit to record and diagnose the nature of paroxysmal episodes and not rare to require more than a week. Interictal electroencephalography alone cannot reliably distinguish between those with epileptic seizures and nonepileptic events.